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FORM 20 
Relationship Questionnaire A 

 
                 ITEM                 NAME              TYPE (LENGTH)       CODES OR UNITS  
 
        REV   I(1)      Form revision 
 
        newid   F(5.1)    Patient ID 
 
 3      SMATNO   I(2)      No. of spouses/mates 
          3=3 or more 
 
 4      BTHCHDNO  I(2)      No. of birth children 
          4=4 or more 
 


